
Viral Particle Request Form UB/RPCI shRNA Core Facility
Section I: Requester Information

Request Date: _______________________________________

Principal Investigator:  _________________________________

Requested by: _______________________________________
Building / Room #: ____________________________________

Grant #: ____________________________________________
You must have IBC approval to produce and/or use viral particles.
This is often the rate-limiting step in obtaining viral particles, and we are not allowed to give out viral particles 
without it. The Biosafety Application form can be found on the Institute Biosafety Committee (IBC) block on i2.
Submit an electronic version of the application to BioSafetyCommitteeAdmin@roswellpark.org  

Approved Biosafety ID Number?__________________________
Section II: General Information about the Viral Particles to be Produced 

Type of viral particles to be produced (check one)?    lentiviral      retroviral     other
Gene of interest inserted into the vector?  GFP      RFP     Luciferase
    other
Gene function: _________tracking_______________________________

Section III:  Service Request
Final product supplied as:
 Infectious Viral Supernatant 

6mls virus supplied at an approximate titer of 1 X 107 IU/ml
  Infected cells selected for antibiotic resistance 
Cell type (including name, species, origin/tissue, and morphology)

 ____________________________ ________________
           What is the provenance of the cell line (ie. ATCC, primary, patient sample, etc.)

__________________________________________ 

Growth media: _____________________________


Special growth conditions?  ( yes     (  no


If yes, details: ______________________________________


